U.S. DEPARTMENT OF COMMERCE 
PATENT AND TRADEMARK OFFICE 


.DECLARATION AND POWER OF ATTORNEY 


ATTORNEY'S DOCKET NO. 

1099/12 



As a below named inventor, I hereby declare that: 



My residence, post office address, and citizenship are as stated below next to my name, 

I believe I am an original, first, and joint inventor of the subject matter that is claimed and 
for which a patent is sought on the mvention entitled LABEL FORM FOR USE BV DRUG 
TESTING AND METHOD FOR APPLYmG THE SAME, the specification of which is 
being filed herewith . 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims. 

I acknowledge the duty to disclose information which is material to the examination of 
this application in accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

PRIOR FOREIGN APPLICATIONf 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119 of any 
foreign application(s) for patent or inventor's certificate listed below and have also identified 
below any foreign application for patent or inventor's certificate having a filing date before that 
of the application on which priority is claimed: 



POWER OF ATTORNEY: As a named mventor, I hereby appoint the following attorneys: 

JohnE. Tsavaris, n (Reg. No. 33,804) 

SEND CORRESPONDENCE, AND DIRECT TELEPHONE CALLS TO: 



KENYON & KENYON 
One Broadway 
New York, New York 10004 

(212) 425-7200 (phone) 
(212) 425-5288 (facsimile) 



Express Mail Label No. 
EV332524311US 



FULL NAME OF 
INVENTOR 


FAMILY NAME 

Bolnick 


FIRST GIVEN NAME 

Martin 


SECOND GIVEN NAME 
M. 


RESIDENCE & 
CITIZENSHIP 


CITY 

Boca Raton 


STATE OR FOREKH^ 
COUNTRY 

Florida 


COUNTRY OF CITIZENSHIP 

United States 


POST OFFICE 
ADDRESS 


POST OFnCE ADDRESS 

,7161 Woodbri(Jg9Circle 


CITY 

Boca Raton 


STATE & ZIP 
CODE/COUNTRY 

Florida 


Signat»r6^ ^^y^^ 




Date ^r//^/^^ 


FULL NAME OF 
INVENTOR 


Bolnick 


FIRST GIVEN NAN4E 

Richard 


S^0bND GIVEN NAME 
S. 


RESIDENCE & 
CITIZENSHIP 


cmr 

Roslyn Heights 


STATE OR FOREIGN 
COUNTRY 

New York 


COUNTRY OF CITIZENSHIP 

United States 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

150 Round Hill Road 


CTFY 

Roslyn Heights 


STATE & ZIP 
CODE/COUNTRY 

New Yorit 


Signaturg,,.--^^^^^^^^^-'''^^^^-^^!^^*^^ 


Date jT'/^-OO 



249881 vl(NY01) 



